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The Medical Society of Northern New York. 


Papr i. 


The Spring meeting (thirty-second year) of the Medical Society 
of Northern New York, was held at the American House, Troy, 
Wednesday, May 7, 1884. 

In the absence of the President, Dr. C. M. Mosher, Dr. W. W. 
French was elected Chairman fro tempore. 


CLINICAL MEDICINE. 
EXOPHTHALMIC GOITRE. 


Dr. E. A. Bartlett read an able and exhaustive paper on Exoph- 
thalmic Goitre, in which the various theories regarding the origin of 
the disease, its pathology, and the influence of galvanism as a means 
of diagnosis and treatment, were clearly stated. The following 
comprises the essential parts of the paper: 

“ Definition —Exophthalmic goitre is a disease characterized by a 
prominent trinity of symptoms, viz., cardiac irritation, enlargement 
of the thyroid gland, and protrusion of one or both of the eyeballs. 

“The above is, in general terms, the definition given for the 
disease in most medical works. The verdict of the superficial 
observer will be that the definition is inaccurate, but by one familiar 
with the literature of the subject, and having had some experience 
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with the disease, the conclusion will be reached that it is difficult to 
find a more accurate definition. 

“ True, cases are continually being seen in which one or another 
of the above-mentioned symptoms is either wanting or so slight as 
to be unrecognizable. 

“In nine cases observed by the writer, there was present, in one, 
no cardiac irritation; in four, no apparent enlargement of the 
thyroid; but in none was the exophthalmos wanting entirely. 
In the one presenting no cardiac irritation there had been, 
two years previous to my seeing the case, very considerable 
palpitation, with inability to lie on the left side. This, how- 
ever, had passed away. Of the four cases which presented no en- 
largement, or but very little, of the thyroid, one had had considerable; 
two furnished evidence of an enlargement upon the inner surface of 
the gland, in huskiness of the voice and difficult deglutition, while 
all transmitted a thrill to the fingers upon firm pressure. 

“Thus it will be seen that while the three signs were not present 
at the same time in all the cases, inquiry and investigation revealed 
the fact that they did enter into the disease, as characteristics, in 
every case. 

“ Pathology.—The question as to the pathological conditions which 
gave rise to these signs, and symptoms to be considered hereafter, 
is at the same time interesting and intricate. 

“Noticed as early as 1835, it was not until 1849 that the disease 
was fairly described. Since then much has been written upon the 
subject, and, diverse as were the opinions in regard to its pathology, 
there seems to have been, .all along, a general agreement that it is a 


distinct disease, possessed of peculiar characteristics and furnishing 
peculiar symptoms. 

“The acceleration of the pulse, irregularity of the heart’s action 
and strong pulsation, with bruit in the carotids, led to the belief that 
hypertrophy of the heart was the chief pathological condition. (Stokes). 

“Physical exploration, however, showing that in a majority of the 
cases there is no change of this nature in the earlier periods of the 
disease, led others to attribute the phenomena to a modification of 
the blood analogous to that found in chlorosis. (Basedow). 
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“When, however, it was considered that a majority of those suffer- 
ing with chlorosis are not the subjects of the disease under consider- 
ation, and that it develops as an acute affection in persons otherwise 
healthy, and from various causes, the pathologists were forced to 
other views. 

“Incidentally we might here mention the theory which attributes 
the exophthalmos and cardiac irregularity to pressure of an enlarged 
thyroid upon the vessels and nerves of the neck, only to dismiss it 
by saying that the enlargement of the thyroid frequently,in fact almost 
always, makes its appearance after the cardiac irregularity and vas- 
cular excitement have existed for a long time, and in simple bronch- 
ocele we sometimes find an enormous enlargement of the thyroid 
without either cardiac irregularity or exophthalmos. 

“There are noticed certain symptoms attendant upon the course 
of this disease of which we have not yet spoken. 

“They are a want of harmony between the motions of the eyeball 
and the movements of the lids. The upper lid, which ordinarily 
moves with the vertical movement of the eyeball, does not now 
change its position. (This has been found in but seven of the nine 
cases hereinbefore referred to.) There is restricted horizontal 
motion of the eyeball, an inability to turn it outward beyond the 
median line. This was observed to be present, in greater or less 
degree, in each of the cases herein referred to, there being in two 
marked convergance. There were, furthermore, diplopia, vertigo 
and nausea, with pain at the base of the occiput. These latter symp- 
toms may have been due, for the most part, to the inharmonious 
action of thetwo eyes. I have not found them mentioned by authors 
generally. c 

“Moreover, there are neuralgic pains in the distribution of the 
trigeminus; a brown disceloration of the skin; erythematous eruption 
at the margin of the scalp; cedema of the lids and the integument 
in the supra and infra-orbital region, besides numerous other signs 
of a similar nature, all of which point to the sympathetic nervous 
system as the seat of a pathological condition, 
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“These led to a theory, by Geigle, that the disease is due to 
paralysis of the cephalic and vascular nerves contained in the cer- 
vical sympathetic, and to simultaneous irritation of its oculo-pupillary 
fibres. 

“ Trophic Changes.—Let us now turn our attention for a moment 
to these so-called trophic changes of which mention has just been 
made, because here it is we shall find the nearest approach to a sol- 
ution of the difficult problem of treatment. 

“ Danielsen and Boeck, in 1856, first called attention to the cu- 
taneous eruptions occurring along the course of the nerves in neu- 
ralgia. Baerensprung, in 1863, found the irritation of the trophic 
fibres occurs at their point of origin in the intervertebral ganglia. 
Brown-Séquard, in 1865, and Charcot, in 1866, found intense red- 
ness and enlargement of the ganglia and nerve trunks within the 
intervertebral foramina, attended with trophic changes. Haight, in 
1868, found connective tissue degeneration attendant upon swollen 
nerve fibres. And O’Wyss, in a case of herpes, in the distribution 
of the first branch of the trigeminus, found purulent inflammation 
of a portion of the Casserian ganglion and of the nerve. 

“Tn each of the cases cited, it will be noticed that there is no com- 
plete solution of continuity, and this is in accord with opinions ad- 
vanced by the American military surgeons, that “trophic disorders 
of the skin appear, especially after incomplete nerve lesions, as a 
result of inflammatory irritation of the nerves.” 

“Further investigation will be necessary to settle the question, 
but enough has been cited to serve the purpose of this discussion. 

“It has just been stated that the opinion is held that exophthalmic 
goitre is due to paralysis of certain fibres of the sympathetic. The 
advocates of this theory cite the experiments in section of the 
syinpathetic to substantiate their theory,emaintaining that the 
dilatation of the vessels in the head and neck, with the at- 
tendant rise in temperature produced by such section, and the same 
phenomena seen in exophthalmic goitre, are the result of analogous 
causes. This would seem to be true in some cases, but not true in 
others, 
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“We have already seen that investigation leads to the conclusion 
that trophic changes occur as the result of irritation, rather than 
paralysis, of a nerve, and we may therefore infer that in those cases 
in which trophic changes occur, there exists the former condition. 

“ Accepting the experiments of the Cyon brothers and others, we 
may affirm that ‘the increased action of the heart and the increased 
pressure in the aortic system are the results of irritation of the vas- 
cular nerves of the heart contained in the sympathetic.’ The con- 
clusion, then, at which we have arrived, thus far, is that we have at 
least two classes of cases in the disease called exophthalmic goitre. 

“An examination of the symptoms and a glance at the treatment 
of the nine cases before referred to would seem to support this con- 
clusion. Time will not permit of a detailed statement of these, but 
it may be stated that some of them presented trophic changes and 
others did not. 

“In two, these changes were manifested only by a brown discolor- 
ation of the skin. In three others, there were, besides this, erythema- 
tous eruption and oedema of the lids and supra-orhital tissue upon 
the right side (the side upon which the exophthalmos existed). The 
other four presented no such phenomena. 

“It is worthy of remark that no one of these cases exhibited any 
other symptoms of paucity or poverty of the blood than the disease 
under consideration. — 

“The Value of Galvanism in the Diagnosis and Treatment.—The 
point of peculiar interest is the different effects produced by galvan- 
ism as used in the treatment of these cases. 

“In each of the cases presenting trophic changes the current, 
passed from the periphery to the centre, produced no beneficial 
effects whatever; and in two of them exacerbation of existing symp- 
toms, with the production of others unfavorable, followed each appli- 
cation. An application of the positive pole upon the cervical gang- 
lia, however, or along the course of the cervical sympathetic, 
produced immediately beneficial effects, the pulse, in one case, being 
temporarily reduced from 140 to 98 beats. In the cases presenting 
no trophic changes the opposite was true. 
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“Whether we accept the statement or not, that galvanism passing 
in reverse along a nerve is irritating, and vice versa, we shall, never- 
theless, have the theory of ‘polar effect’ to urge us to an acceptance 
of the conclusion that cases of exophthalmic goitre presenting tro- 
phic changes are due to irritation of the fibres of the sympathetic, 
and those presenting no such changes are of paralytic origin. 

“The difference of opinion among writers in regard to the value 
of galvanism and the method of its application,which is very marked, 
is perhaps due, in part at least, to the varying conditions here 
mentioned. It certainly is true that one case may improve under 
one method, but have the symptoms aggravated by the other method, 
and in another case the reverse will be true. 

“It is unnecessary to state that it is not claimed that galvanism 
will cure, or even relieve to any extent, all cases of this disease. 
Treatment necessarily extends over a long period, but time will fre- 
quently be saved by bearing in mind the statements herein made. 

“From one to two years have been occupied in the treatment of 
each of the cases referred to in this article, and varying success has 
been attained. In all but one there has been some improvement, 
and in that one the disease had existed some five and a half years, 
and the patient was the victim of constitutional disease. In four 
there was recovery, at least so far that there was no apparent sign and 
discomfort on the part of the patients, who attended to their daily 
avocations, and have done so for three or four years since their dis- 
charge. ‘Two of the four remaining were somewhat benefited, but 
in the one heard from there was a relapse. The other two are yet 
under observation, one about well, having been under treatment 
fourteen months; and the other, although having just come under my 
observation through the kindness of Dr. Rouchel, has already mani- 
fested some improvement. 

“ The medicines administered in these cases were syrup of todide 
of iron; pills of quinine, iron and strychnine; liquor pancreatic com- 
pound; pepsin, bismuth, and alteratives from time to time. ‘Their ad- 
ministration was sustained for no great length of time, having been 
exhibited as they seemed to be indicated. 
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“ Two Classes of Cases.—In conclusion, we may briefly sum up 
the matter by saying: There seems to be two classes of cases; the 
first, being characterized by symptoms indicating paralysis; the 
second, by symptoms indicating irritation of the fibres of the 
sympathetic. 

“In the former, galvanism in reverse; in the latter, galvanism direct, 
proves efficacious for relief or cure, in many instances. Galvanism 
is a very important adjunct in the treatment. Perseverance in treat- 
ment is absolutely necessary. Prognosis in recent cases is very 
hopeful. 

“P. S.—Since this paper was written the case mentioned in it as 
‘having recently come under observation, and already indicating 
some improvement, developed symptoms of serious intra-cranial 
trouble, and within four months of the time of commencing treat- 
ment, died with symptoms of cerebral tumor. 

“The improvement spoken of was relief of cardiac irregularity, 
which, however, was temporary. Uufortunately no autopsy was 
permitted. Had there been, there is little doubt we should have 
found the tumor, probably a glioma, in the neighborhood of the 
pons Varolii. Had we been able to demonstrate this, it would have 
assisted much in the direction of the theory advocated in this paper, 
there having been tropic changes (supra and infra-orbital cedema 
and herpes over the distribution of the first division of the trige- 
minus),caused, probably, by the irritation engendered by the presence 
of the tumor. 

“It is interesting to note that in this case, when it presented itself, 
there was not only cardiac irregularity and unilateral exophthalmos, 
but a distinctly enlarged, pulsating thyroid, with druzt.” 


COMMUNICABILITY OF PHTHISIS. 


Dr. Gorham related, as evidence of the contagiousness of phthisis, 
the case of a young woman who had lately died of phthisis. The 
patient a few months previously, had taken care of a brother, who 
also had passed through the stages of quick consumption. 
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Dr. Howland stated that while, in some cases, the evidences of 
the communicability of consumption were abundant, and evidently 
conclusive, there were many others in which the contagious nature 
of the disease could not be traced. 

In families where only one had died out of several members, all 
being apparently equally liable to an attack, it was an open question 
whether the exemption could be traced to the absence of a specific 
contagium, or to free ventilation, exercise out of doors, and the 
application of other well known hygienic influences. 

In one case which had recently come under observation, life was 
evidently prolonged, in comparitive freedom from bodily suffering 
by an almost entire change of habits; from sleeping with closed to 
open windows, and from an indoor to an outdoor life and occupation. 

It was very important, however, that warm clothing should be 
worn, and that exposure to cold by drafts should be scrupulously 
avoided. 

Her own family were originally from Maine, and were consump- 
tive; in fact, her own health prior to thirty years of age was feeble; 
but since that time, on account of a removal from a cold to a 
warmer locality, and free exercise out-of doors, a complete change 
had taken place. From being slender and weak she had become 
stout and robust and had acquired a great increase of strength and 
endurance. 

Dr, French had known an instance in which every member of a 
family of seven children had died of phthisis, one after another, at 
intervals of about one year, showing, it would appear, at least in- 
direct evidence of its communicability. He made a distinction 
between infection and contagion. He considered phthisis infec- 
tious, like diphtheria or typhus. 

Dr. Waldo argued at length in support of the contagiousness of 
phthisis. He had known several instances in which the disease had 
been evidently communicated to an attendant, a husband, wife or 
friend. He thought the distinction between a contagion and an 
infection one of degree and method of transmission, rather than of 
kind and form. 














THE MEDICAL SOCIETY OF NORTHERN NEW YORK. 201 

The material elements, whatever they may be, are plainly more 
volatile in some than in others; yet there must be actual contact 
with a disease-producing agency of some kind; zymotic diseases are, 


therefore, generally considered to have a specific contagium. 


COMMUNICABILITY OF DIPHTHERIA. 


Dr. Waldo cited several instances showing that the spread of 
diphtheria is, in some cases at least, plainly traceable to direct con- 
tact. Diphtheria had prevailed in West Troy for the past three 
years. It began in a settlement of French, who had recently come 
from Canada. During the early fall and winter the disease was 
confined to those families, on account, it is to be presumed, of their 
non-intercourse with their English speaking neighbors. More 
recently, however, the disease has spread to all parts of the city, and 
its victims are found among all classes and conditions. 

Dr. Gorham confessed that the transmission of diphtheria was an 
enigma that had not yet been explained. It appeared to have 
means of propagation, the laws of which have not been revealed. 

The disease came under his observation when it first made its 
appearance in Lehigh Valley, Penn., several years ago. It broke 
out suddenly, and in a very malignant form, nearly every case prov- 
ing rapidly fatal. It appeared to set at naught all hygienic rules, 
It established itself as well in dwellings and localities where all 
ordinary sanitary influences were strictly maintained, as in those 
where all these conservative measures were wholly disregarded; as 
well in valleys as on high hills; and in low, damp situations as in 
comparitively dry and exposed places. Its origin, means of propa- 
gation and favaggite nidus, were all apparently shrouded in an im- 
penetrable mystery. 

‘COMMUNICABILITY OF SCARLET FEVER. 

Dr. Gorham related an instance in which a gentleman visited a 
house four miles distant from his home, in which a case of malig- 
nant scarlet fever had recently occurred. Nine days afterward one 
of his own children was attacked by the disease, which speedily ter- 
minated fatally. 
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Dr. Waldo stated that, in his experience, when a single member 
of a family of children is stricken down with the disease, in most 
instances all not protected by a previous attack subsequently suffer. 
All may not have the disease in the same degree of severity. Some 
of the children may have only a few mild symptons, sufficient, how- 
ever, to show that the germs have affected all susceptable to their 
influence. 

He expressed little confidence in the purifying and preventing 
measures recommended by the various local boards of health, 
although he never fails to supply copies of such circulars and 
printed instructions as are furnished for that purpose. In numer- 
ous cases these directions have been strictly carried out, and yet the 
disease has prevailed as fiercely and fatally as in dwellings where 
none of these sanitary means were applied. For these reasons his 
confidence in them is diminishing. In his experience efforts to 
secure disinfection in cases of diphtheria were equally futile. 

Dr. Howland has observed many instances in which only a single 
member of a family of a number of children has suffered therefrom, 
even when no special measures were employed for preventing its 
extension. 


BAPTISIA IN THE TREATMENT OF TYPHOID FEVER. 


Dr. G. E. Gorham read a carefully prepared paper, in which he 
set forth the results of his experience in the use of Japtisia in the 
treatment of typhoid fever. The following summary embraces its 
essential parts: 

I cannot hope to say anything new regarding the villue of baptisia, 
a drug so well and widely known, thanks to our indefatigable Hale. 
I simply wish to add my testimony to its efficiency in the treatment 
of typhoid fever. 

We find in our works on materia medica conflicting statements 
regarding the virtues of this drug. Some authors claim that it will 
arrest typhoid fever when administered during the early stages of 
the disease; also that it is one of the most useful remedies in the 
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treatment of typhoid conditions generally. Others, and among 
them Dr. Richard Hughes, claims for it curative results in the treat- 
ment of so-called gastric fever, but none for it in typhoid. 

Physicians with whom I have had conversation regarding the 
merits of daptisia, entertain widely different opinions. Some of 
them express little or no confidence in its curative action, and sel- 
dom resort to its use; others administer it only when its character- 
istic symptom is present, viz., the patient seeming to be divided 
into several pieces and “cannot get himself together.” 

My experience with Jdaftisia in the treatment, during the past 
three years, of upward of fifty cases of typhoid fever, leads me to 
esteem it one of the most important drugs in the treatment of this 
disease; and to believe, what once I deemed impossible, that it had 
the power, when given in the first stage, of arresting typhoid fever. 

Of the fifty cases treated, some were mild; others severe. Hem- 
orrhage from the bowels occurred in three cases. In about one-half 
the cases the highest range of the thermometer was reached before 
the end of the second week, and in three of these a temperature of 
106 was recorded. Among the whole number there were no fatal 
cases. 

Several cases which presented all the initial symptoms of typhoid 
fever would, I have reason to believe, have gone on to full develop- 
ment, had not the attack been cut short by the early application of 
this remedy. And I firmly believe that in at least two severe cases 
its continued administration arrested the disease in its first stage. 

One of these was that of Mrs. S. , who had had the care of 
her son during a five weeks’ illness from typhoid fever. When I 
first called she was suffering from headache, a tired feeling, restless- 
ness, loss of sleep, temperature 102.5, pulse 110, and for two or 
three days slight fever. 

I prescribed daptista, twenty drops of which was placed in a gob- 
let half filled with water; two teaspoonfuls to be taken every two hours. 

The temperature remained the same for two days, and then the 
fever began to abate. In eight days thereafter all the evidences of 
fever had disappeared. 
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The second case was that of Mr. H , a grocer, who passed 
through a similar attack. The fever having abated in the course of 
eight or nine days, he was cautioned regarding the danger of 
occasioning a relapse by over-heating or over-work. Notwithstand- 
ing this advice, he at once returned to his store. In ten days there- 
after I was again.called to attend the patient for an attack scarcely 
less violent than the first, the thermometer indicating a temperature 
of 102.5. 

I found it impossible, this time, to shorten the attack, the fever 
running unchecked a period of twenty-one days, and giving all the 
characteristics of a typical case of typhoid. 

The relapse in this case unquestionably establishes the correct- 
ness of the diagnosis of the first attack; also as conclusively proves 
the influence of daftisia in cutting it short, 

In a number of cases, practical tests showing the exact utility of 
baptisia, were resorted to, by omitting its use forty-eight hours, giv- 
ing meanwhile dryonta, rhus or arsenicum, as appeared to be best 
indicated. The results proved that dapéisia kept the temperature 
lower by half a degree to one degree than any other remedy, and 
at the same time effectually relieved all the other accompanying 
symptoms. 

Is it not probable that those who have no confidence in the 
efficacy of dapitsia expect greater and more prompt effects than are 
warranted, and, fearing an increase of fever, quickly resort to older 
and well-tried remedies ? 

I have not restricted its use to those cases in which the special 
symptoms indicating the use of daptisia are present, but have given 
it in all cases having the general characteristics of typhoid fever; 
and in alternation, when indicated, with dryonia, rhus, arsenicum, and 
other usual remedies. 

If I may use the term, I give dapéisia for its anti-toxemic effects, 
believing it to be a valuable remedy for correcting vitiated condi- 
tions of the blood accompanied by an elevated temperature. 

I regard daptisia, therefore, as a remedy for the disease as a whole 
and in all its stages; not for special conditions or symptoms only, 
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which may or may not be present in individual cases; hence I begin 
with it as early as possible, and continue its use as long as evidences 
of fever are present, I do not wait for the full development of the 
characteristic and dangerous symptoms. I believe it to be the 
appropriate remedy for these as well as for the cases of a mild type, 
Therefore, in order to arrest its progress in its incipient stages, 
which I am confident can be done as surely as in the treatment of 
pneumonia, rheumatism and other acute diseases, thereby preventing 
mild cases from becoming severe ones, as they surely will sometimes, 
if mismanaged or left to themselves, I uniformly prescribe what I 
consider the appropriate remedy immediately on the advent of any 
well-known initial indications of typhoid fever. 

I have almost uniformly prescribed the tincture, twenty to thirty 
drops being given in the course of twenty-four hours. 

I will add that all the usual adjuvants, ventilation, bathing, and 
the regulation of the diet, received close attention. 

Dr. Waldo believed that a carefully-regulated diet was of much 
more importance than medicine in typhoid fever, though he had as 
much confidence as any one in the effects of properly-chosen reme- 
dies. He believed that almost every case of genuine typhoid fever 
would recover under a suitable diet and proper nursing, even if no 
medicine at all were given, but if the proper dietary precautions 
were not observed, and the general management of the patient was 
poor, the mortality would be high. 

At every visit during the course of typhoid fever, he would impress 
upon nurses and attendants the fact that ‘hey were the ones to save 
the patient, by their strict observance of the rules laid down by the 
doctor, and that medicines alone would utterly fail without their co- 
operation. He would explain to tliem that there was considerable 
surface in the intestinal canal in an inflamed and perhaps ulcerated 
condition, that there were swollen and ulcerated glands, and that 
nothing must be allowed to pass over these diseased surfaces tha 
was not perfectly soft. He would explain to nurses how a piece of 
dry toast, or cracker, or even beefsteak, if eaten, might punch a hole 
. through a soft spot in the intestine and kill the patient. This soft 
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and nearly fluid diet must be continued until convalescence is nearly 
completed; for, after the patient is able to walk about there may be 
sufficient ulceration in the small intestine to make solid or hard food 
unsafe. 

From a somewhat extended observation, he was of the opinion 
that milk constituted the most available diet for the typhoid 
fever patient. He would allow them all they wished of it to drink, 
and would urge them to take at least three pints in twenty-four 
hours. If there was much diarrhoea he would boil the milk. If the 
stools contained undigested curd and the milk distressed the 
stomach, he would give five-grain doses of pepsin after each glass of 
milk, and immediately follow it by a little murtatic acid. Beef tea is 
good, for a change, in typhoid fever cases, where there is no 
diarrhoea. A gruel made by boiling oatmeal three hours and strain- 
ing it, and thinning it with milk, is good in such cases; also Imperial 
Granum, farina, “ butter-milk pop,” and many other articles of this 
kind. Be sure to feed your patient through the entire course of the 
fever, and then he will have strength to rally at the end. 

After the fever has left and the diarrhcea is stopped, such articles 
as milk-toast, soft eggs, rice pudding, tapioca pudding, corn-meal 
pudding, baked or mashed potatoes softened with milk may be 
allowed. 

As regards nursing, the patient must be kept perfectly quiet, 
mentally and physically. He should not be allowed to sit up, or 
walk about, until temperature and pulse have returned to their 
normal conditions, and then very cautiously at first. Frequent, 
perhaps daily, sponging with tepid water is advisable. 

Medicinally the treatment should be strictly homceopathic. For 
several years he had followed pretty closely the line of treatment 
indicated by Dr. Hughes. He almost always gave daf¢isia, and while 
he felt sure that it modified the fever, he could not say that he had 
ever seen the course of the fever shortened or a case aborted by its 
use. 

Dr. N. E. Paine had noticed two parallel cases, apparently alike, 
both being young women residing in the same building and both 
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attacked within twenty-four hours. One was treated by the admin- 
istration of three or four single-grain doses of ca/ome/ for the first 
two days, followed by four grains of guinine daily. Recovery in 
fourteen days. 

The other received no ca/ome/, smaller doses of guinine, and also 
baptisia, In this case the disease ran twenty-one days. Both were 
mild cases. 

The old school physician, who had the care of the first case, very 
naturally thought his treatment preferable. His object in giving the 
calomel was mainly that of thoroughly clearing the intestinal tract 
of any accumulations of food which might prove a source of irrita- 
tion should the bowels become inactive in the course of the disease. 


CASE OF CHRONIC BRIGHT’S DISEASE. 


Dr. J. F. Niver reported the following history of a case of Bright’s 
disease: 

Mr. N , aged 46 years, applied for treatment in the spring 
of 1875. He was then suffering from the usual symptoms indicating 
an advanced stage of Bright’s disease. No record of his case having 
been preserved, I am unable to furnish an accurate history of his 
condition; he was, however, suffering from general nervous prostra- 
tion; a feeling of fatigue and aching in every part of the body; 
difficulty in concentrating thought on any subject; became quickly 
fatigued after slight mental effort; almost constant headache, and 
pain extending down the neck and spine; dimness of vision; indi- 
gestion, nausea, coated tongue, flatulency; the urine was diminished 
in quantity, and frequently cloudy, and deposited a sediment; there 
was also intermittent swelling of the feet and ankles. 

A careful examination of the urine, May to, 1875, by Dr. N. E. 
Paine, of Albany, showed acid reaction, specific gravity 1020, no 
deposit of sediment, an abundance of albumen, the amount being 
about four grains to the ounce of urine. 

Dr. Paine, in a letter written at that time, stated: 

“ The symptoms taken together point to what is known as granu- 
lar kidney, one of the forms of Bright’s disease. In this condition 
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hypertrophy of the left ventricle is apt to occur; also atheromatous 
degeneration of portions of the arterial system, as the aorta and 
cerebral arteries, the latter sometimes causing apoplexy. 

“ Patients often suffer a long time with this form of the disease; 
they are subject to it only at irregular and widely separated intervals, 
provided aproper and systematic course of hygienic rules be strictly 
followed. 

“ Daily exercise, not too violent, should be continued for several 
hours. Carriage riding is preferable to walking. Flannels must 
always be worn, winter and summer, in order to keep the surface of 
the body in a state of gentle perspiration as much of the time as 
possible, with a view of diminishing the action of the kidneys. The 
patient should never expose himself to cold. A warm bath, followed 
by friction, should be taken three or four times a week. The diet 
should be nutritous, but rather light, and in it milk should enter 
largely.” 

The remedies prescribed were arsenicum third, two or three doses 
in the forenoon; afis, tincture, two or three doses in the afternoon, 
and mercurius biniodide second, two or three doses in the evening. 

These instructions regarding diet, regimen and treatment, were 
strictly followed several years. Improvement began at once, and 
continued as long as the system of diet and regimen pcinted out 
were strictly adherred to. After a few months the doses of medicines 
were repeated at longer intervals; relief, however, soon followed 
their administration whenever, through negligence, their use had 
been temporarily discontinued. 

About the middle of last January (1883) the patient began to 
experience paroxysms of difficulty of breathing. These soon became 
very distressing, and were apparently of an asthmatic origin. Relief 
from them seemed to be obtained only by the free administration of 
whiskey. 

There being no evidences of improvement, by my advice the 
patient left home the last of February, in order to make trial of a 
warmer climate. He spent two months in Florida, without apparent 
benefit, and then returned to the city of New York. Previous to 
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his arrival, and while on the steamer, he became unconscious, in 
which condition he remained three or four hours, during which time 
he had several convulsions. 

The difficulty of breathing continued; the limbs were greatly 
distended; the urine very scanty and loaded with albumen. The 
patient had two convulsions on May roth, after which he became 
delirious. He remained in this condition to the time of his death, 
two days thereafter. 

A post-mortem examination showed both kidneys atrophied and 
granular, The right kidney weighed one and a half ounces; the 
left weighed two ounces. The spleen weighed one and a half pounds. 
The right lung was hepatized. All the other viscera of the chest 
and abdomen were in a normal condition. 

The patient was a very industrious, prudent and temperate per- 
son, He was an editor. For twenty-seven years he had worked, 
almost without an intermission, in the same office. 

When first attacked by the disease, ‘in 1875, he was told that by 
close observance of proper hygienic rules, and the use of appropriate 
remedies, his life might be lengthened at least ten years. He sur- 
vived eight years, and was able, as late as the middle of February 
(1883) to conduct all his business affairs with little apparent incon- 
venience. 

Dr, N. E. Paine believed the patient was not as prudent or careful 
to observe proper dietary or hygienic rules as he might have been; 
he thought that had still greater caution been observed, his life 
would have been materially lengthened. 


He also expressed great confidence in the use of massage in the 
management of such cases; in fact had witnessed its salutary effects 
in numerous cases of chronic incurable diseases, as, for instance, 
heart disease, stomach and liver indigestion, paralysis and even 
apoplexy. He had repeatedly seen life lengthened ten or twelve 
years by the continued daily application of massage. 
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CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 


Dr. F, L. Vincent presented a report in detail of a case of yellow 
atrophy of the liver, which had recently come under his observation, 

The patient, a large, robust man, of full habit, a generous liver, 
and a rapid eater, came to him in February last, with symptoms of 
Bell’s paralysis of the left side of the face, without involving either 
the tongue or forehead; caused probably by taking an after-dinner 
nap with his face against a cold car window. 

Under galvanic treatment for a week he improved very much; 
but as the symptoms of paralysis subsided, a gastric disturbance 
manifested itself, to which he was occasionally subject. 

He also had a violent occipito-frontal headache on the right side, 
with loss of appetite, urine scanty and loaded with bile and urates. 
There was no jaundice, or soreness, or pain in the region of the liver. 
The tongue was flabby, a thick brown coating along the middle. 
The stools were dark brown, pasty and bilious. Mind confused, 
countenance heavy, eyes expressionless, except when roused by con- 
versation. ‘Temperature 99 to 101. The skin moist a greater part 
of the time. 

These symptoms continued two or three weeks, when more im- 
portant evidences of serious disease set in. The memory became 
impaired, the headache increased; he became first restless and after- 
ward comatose; the'pulse only 47, soft and compressible; finally 
stertorous breathing and clonic convulsions of the left side, ending 
in death at about the close of the fifth week. 

At the post-mortem about a gallon of dark, grumous, bloody mu- 
cus was found in the stomach and intestines, the first indication of 
hemorrhage. The liver was found contracted and hidden behind 
the colon; the capsule was shriveled, and the gall bladder was empty; 
the liver weighed one and three-quarter pounds and its tissue was 
softened and easily broken down. ‘The spleen was not enlarged, but 
was very friable. 

There was in this case almost an entire absence of the usual pro- 
dromata, the jaundice and the grumous discharges; which fact should 
point out the importance of a microscopic examination of the urine 
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in all serious cases in which typhoid symptoms are marked, or ob- 
stinate gastric disturbance or irritation hold a prominent place. 


OBSTINATE CONSTIPATION RESULTING FROM METASTASIS OF ECZEMA, 


Dr. W. E. Rogers communicated the following sketch of a case 
of chronic constipation, which shows the importance of treating 
constitutional conditions rather than local symptoms. The principal 
characteristics of the case are as follows: 

Mrs. C. G , aged 60, a large, tall woman, weighing upwards 
of 180 pounds. Has been a sufferer for two years from obstinate 
constipation. There is a constant burning sensation in the lower 
part of the abdomen; also an uncomfortable feeling of weight. The 
patient often remarked: “If I could part with fifty pounds weight 
from the lower part of my abdomen, I would be well.” 

The patient had exhausted all the resources of which she had any 
knowledge, and for six months had been trying electric baths, but 
without benefit. 

Treatment.—There having been entire inaction of the bowels for 
a number of days, I began the treatment by prescribing cathartic 
pills, containing strychnia. The bowels acted more freely than 
usual, and decided relief followed. 

I then gave the patient a vial of su/phur third, in pellets, three or 
four of which were to be taken morning and evening. 

In two weeks a normal condition of the bowels was established. 
I also observed in connection therewith that a patch of salt rheum, 
probably eczema, which had been absent ever since the constipation 
became troublesome, had returned to its old locality, on the left arm 
near the elbow. 





ROUND ULCER OF THE STOMACH, 


Dr. Howard S. Paine reported the following history of a case of 
round ulcer of the stomach : 

The patient, a young woman, eighteen years of age, slender in 
form, and feeble in health; had been a sufferer several years from 
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dyspepsia. The symptoms were, mainly, a vitiated appetite, a crav- 
ing for improper food, chiefly sugar, cake, light pastries and can- 
dies. 

The patient had been left to follow her own morbid inclination 
for unsuitable food, her mother having died when she (the patient) 
was quite a young child. She never observed regularity in eating; 
never ate meat or potatoe, and seldom any wholesome, plain food of 
any kind. ‘The only articles for which she had a relish were coffee, 
tea highly sweetened, bread, and fruit preserved in sugar; also, be- 
tween meals, candies and various confections. 

As a result, the patient was pale, anemic, became easily fatigued, 
and suffered from headache, nausea, pain and soreness at the pit of 
of the stomach, tongue thickly coated, unpleasant taste, flatulency. 
and constipation; in short, all the main features of chronic gastric 
catarrh. The tenderness and soreness on pressure was greatest 
over the epigastrium; there was, however, general tenderness, even 
to slight pressure, over the whole abdomen. 

The symptoms which gave the patient most inconvenience, and 
for the relief of which she sought advice, were persistent vomiting 
and constant headache. The retching and vomiting had been 
present several months; the headache, not as long a time. 

The vomiting came on at short intervals. It was neither relieved 
or decidedly aggravated by taking food; it occured as often when 
the stomach was empty, in the morning, as at other times, soon after 
food had been taken. The matter ejected, except after eating, con- 
sisted of a clear watery fluid, neither sour or bitter. 

The condition of the patient was indeed critical. Her friends 
believed her to be passing into a rapid decline, and intimated that 
the advent of consumption was near at hand. 

Treatment.—The patient was required to abandon the use of the 
sacharine substances, harmless, perhaps, when taken occasionally, 
and in small quantities, but highly pernicious when made the sole 
articles of daify food for a number of years, as had been done in 
this instance. Instead of these, a more simple, non-saccharine and 
suitable diet was enjoined. 
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In addition, the usual remedies were prescribed, embracing, for 
the most part, zux vom., arsenicum, carbolic acid and hydrastis. 

The use of these remedies and a resort to an appropriate diet were 
soon followed by a satisfactory improvement. The appetite for 
proper food returned, the strength increased, and nearly all the 
symptoms indicating gastric disturbance subsided. In the course 
of three or four weeks the tenderness on external pressure over the 
region of the stomach, and over the whole abdomen, was entirely 
relieved, as also were the vomiting and headache; in fact, the im- 
provement in strength and general appearance promised early and 
complete restoration to sound health. Steady, although slow, pro- 
gress continued seven or eight weeks longer. The patient, being 
still thin and spare, desired that means be adopted for promoting an 
increase of flesh. Accordingly, raw eggs, milk, cod Liver oil, mild 
wine, and ferrated cinchona were recommended. 

This satisfactory improvement, however, was suddenly arrested 
by imprudence in exercise and probably in eating. The patient was 
seized, about midnight, with severe paroxysms of cramping pain in 
the epigastric region, accompanied by retching, vomiting, faintness, 
coldness of the extremities, and entire prostration of strength. 
From this condition the patient, in two or three hours, passed into a 
state of complete collapse, from which she never rallied, death tak- 
ing place, evidently from shock, in less than twelve hours. 

At the post-mortem, the immediate cause of death was found to 
be perforation of the coats of the stomach by an ulcer, located on 
the anterior surface, the size and general appearance of which is 
represented by the accompanying wood cut. 

Perforation in another place, on the posterior surface, by a second 
ulcer, had been prevented by sufficient inflammatory action to pro- 
duce adhesion to the pancreas. 

Unusual Characteristics.—The unusual characteristics to be 
observed in connection with the history of this case are: 

First. The entire absence of any vomiting of blood during the 
whole sickness. 

Second. The absence of pain or soreness on external pressure 
over the region of the stomach, for several weeks, including the last 
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few days prior to the fatal termination, the ulcer meanwhile steadily 
progressing. 

Third. The absence of pain after eating, which the muscular 
action of the stomach would be expected to occasion. 





Differential Diagnosis.*—The more prominent symptoms of four 


gastric diseases are as follows: 


ATONIC DYSPEPSIA. 


First. No pain or soreness at the epigastrium. Sensation of 
weight or load rather than tenderness. 

Second. Symptoms of indigestion. Appetite impaired. Thirst 
generally absent. Tongue pale and flabby. 

Third. Vomiting rare. 

Fourth. No hemorrhage. 

Fifth. Bowels may be regular. 

Sixth. No febrile symptoms. 

Seventh. Nutrition not materially interfered with. 

Light. Not confined to any age. 


* “Differential Diagnosis,’’ by Dr, F. de Havilland Hall, edition 1879, pages 174-175. 
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Ninth, Course of disease uniform; may be cured. 
Zenth. Notumor. Percussion resonant. 


CHRONIC GASTRITIS. 


First. Pain at the epigastrium somewhat augmented by food; 
also soreness. Both constant, though not severe. 

Second, Indigestion present. Appetite capricious, Thirst in- 
creased, ‘Tongue furred and red at edges. 

Third. Sometimes vomiting. 

Fourth. Hemorrhage absent, or rare and trifling. 

Fifth. Bowels constipated. 

Sixth. Occasional slight pyrexia (Fox). 

Seventh. Slight emaciation; slightly earthy tint to skin (Fox). 

Eighth. More common in middle or advanced life. 

Ninth. Disease with marked exacerbations and remissions. May 
be relieved or cured. 

Tenth. Notumor. Percussion resonant. 


GASTRIC ULCER, 


First. Pain at the epigastrium much augmented by food; is in- 
termittent; subsides after digestion; pain in paroxysms, but not lan- 
cinating; epigastric soreness strictly localized. Sometimes a pain- 
ful spot over lower dorsal vertebrz. 

Second. Symptoms of indigestion, slight. 

Third. Vomiting may be present or not. Usually relieves the pain. 

Fourth. Abundant hematemesis. 

Fifth. Bowels slightly or not constipated. 

Sixth. No fever present. 

Seventh. Frequently extreme pallor and debility. 

Eighth. May occur in middle-aged persons, but is frequently 
seen in young adults, especially females. 

Ninth. Duration uncertain; may get well; may run on rapidly to 
perforation, or may last for years. 

Tenth, Notumor. Percussion resonant, 
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GASTRIC CANCER. 

First. Pain paroxysmal, radiating, often severe and lancinating; 
rarely remitting; never intermitting; little or not at all affected by 
food; not always accompanied by soreness. 

Second. Symptoms of indigestion more marked. Extreme acidity 
of the stomach. 

Third. Vomiting a very frequent symptom. Does not relieve 
the pain. 

Fourth, Wzmatemesis not very abundant; but occasioning fre- 
quent vomiting of a substance resembling coffee grounds. 

Fifth. Constipation obstinate. 

Sixth, Fever not uncommon. 

Seventh, Gradual and progressive loss of flesh and debility. 

Eight. Most common in elderly people; rarely occurs in persons 
under forty years of age. 

Ninth. Yuration about one year; very rarely reaches two. ‘Ter- 
mination fatal, 

Tenth, Generally atumor. Percussion variable. 


THE HAIR. 
BY S. J. SMITH, M. D. 


The hair is essentially of the same structure as the epidermis. It 
may be found on nearly every part of the surface of the body excep- 
ting the palms of the hands and soles of the feet. It varies in 
length, thickness and in color on different parts of the body and 
also on different persons. In color it may be black, white, dark, 
brown, grey, red, light brown or chestnut. In length it varies from 
one line to several feet. Some women’s hair of the scalp has 
reached the enormous length of five and a half feet. The beard of 
man has grown to two or three feet in length. The eye lashes act 
as a protection to the eyes, while the hairs in the nostrils and the 
mustache serve to protect the lungs from dust and dirt. The hair 
also serves to beautify and adorn the person, the loss of it being a 
great disfigurement. The head should be kept clean by the use of 
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a brush, washing the head occasionally with ammonia and water is 
good to cleanse the scalp. All tight fitting “head gears ” should be 
avoided. Dr. Caldwell of Iowa, states that in 1862 he was present 
at the exhumation of a body which had been buried two years. 
The coffin had sprung open at the joints and the hair protruded 
through the openings. On opening the coffin the hair of the head 
was found to measure eighteen inches, the whiskers eight inches and 
the hair on the breast five inches. The man had been shaved before 
being buried. In Mercer Co., Pa., in 1847, in digging a grave, the 
workmen came upon the skeleton of a man that had been buried 
ten years. The hair was as firm as during life and had grown toa 
length of eleven inches, 

In cases of ordinary madesia or falling of the hair, Dr. E. Wilson 
recommends, strong liquor ammonia, almond oil, chloroform, of 
each one part, alcohol or spirits of rosemary, five parts, essential oil 
of lemon one dram. Apply daily, or not as often, freely and 
after thorough friction with a hair brush. Asa hair tonic for 
internal use, he thinks “arsenic bears the palm.” In loss of the 
hair, Dr. Shoemaker recommends, “Tr. Ignatia drops to or 
Sulphurous acid, 3 ss., three time a day with a bitter tonic.” The 
following is recommended as a hair restorative. . Bay rum, 
glycerine, @ @ 3 ij., tr. cantharides, tr. capsicum @ @ 3j,, oil 
burgamont gtt., xxx. quinia sul. grs. x.,aqua ZivM. Use daily in 
place of oil for a dressing. ‘The following “Hair Tonic” is well 
spoken of by those who have used it. It is Prof. Z. Freeman’s. R. 
Ol. Ricini, 3 xiij., alcohol, 98 3 xx., spirits ammonia, 3 i., tr. can- 
tharides, 3 ij., ol. sassafras, 3 ss., ol. burgamont, 3 j., ol. verbena and 
jasmine, qs M. 

Dr. G. H. Rohe, who has been troubled with baldness for six or 
seven years, used and recommends the following which checks the 
falling of hair and the production of scales. k. Saponis viridis 
(Germ.); alcohol, aa, % ij.; solve, filtra, et adde oil lavandule gtt. 
XX.—XXX, 


The oil of lavender is added to cover the disagreable fishy odor 
of the soap. The above makes a very handsome orange or wine 
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colored preparation, with a pleasant odor, to which the most fastidi- 
ous will hardly object. 

This is used as a shampoo every morning or evening, pouring one 
or two tablespoonfuls on the head. Upon the addition of water, 
and smart friction with the fingers, a copious lather is soon 
produced. After keeping up the shampooing process for four or 
five minutes, all the soap must be washed out of the hair by the 
free use of warm or cold water, and the hair thoroughly dried by 
means of gentle friction with a soft towel. The immediate effect 
experienced is a disagreeable feeling of tension of the scalp, as if 
it were stretched too tightly over the skull. To obviate this effect, 
and to keep the scalp from getting too dry, and thus, perhaps, set 
up a true pityriasis, it is necessary to follow up the shampooing with 
some fatty application, the best as well as the neatest preparation 
for this purpose is cosmoline. This is a product obtained from 
petroleum, It is entirely bland and unirritating; never turns rancid, 
and is comparatively cheap. It may be obtained in the fluid form 
or as a soft solid. 

This procedure, shampooing, drying the hair, and applying the 
greasy preparation, must be repeated daily for three or four weeks. 
In the course of that time it will be discovered that the produc- 
tion of scales and the falling of the hair have very markedly 
decreased. It will then suffice to repeat it two or three times a 
week for a month or two longer, after which a good shampoo once 
a week will usually succeed in maintaining a permanent cure. 

Most patients will be alarmed after using this method at first, 
because the hair comes out in greater quantity than before. This is 
due to the fact that a large number of hairs are dead and only 
retained in their follicles by the plugging of the sheath with the 
accumulated sebaceous matter. The patient should, therefore, 
always be prepared for the result, and the cause of the increased 
falling of the hair explained to him. 

It is not necessary, though more convenient, to cut the hair short 
during the treatment. 

When the alopecia has lasted so long that the hair bulbs have 
become atrophied, nothing will restore the hair on those spots. 
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Our endeavors must be directed to saving what remains. A progno- 
sis favorable to the restoration of the hair must, therefore, be given 
with caution. 

In place of the German soap, Quillaya Saponaria may be used to 
cleanse the scalp. After cleansing the scalp, wash clean with water 
and apply, R. Bay Rum, Oij.,Tr. Lobelia,Tr. Sanguinaria, @ @ 3 j., 
Tr. Cantharides, 3 ij., Boracis, % ss M. 








Editorial. 





SCIENCE? 


In the Court of Appeals decision in the United States Medical 
College case, these words are used in referring to the law passed in 
1882 bearing on these subjects. “As we have already stated the 
term ‘all scientific and all literary colleges and universities organ- 
ized under said acts, which shall have reported to the said regents, 
within the two years last passed, are hereby declared legally incor- 
porated.’ The United States Medical College is not a scientific or 
literary college, and hence, again, is not embraced within this lan- 
guage.” 

It will be seen that the Court of Appeals has overturned one of 
the mathematical axioms that we were once taught never could be 
disputed! They have decided that the whole is not equal to the sum of 
its parts; and so it must forever stand in the great state of New 
York. 

We had always supposed that the Theory and Practice of Medi- 
cine, while not an exact science was considered by all to be a science. 
That Surgery, Chemistry, Botany, Materiz Medicz, and Physiology 
were unquestionably sciences, that Obstetrics and Gynecology were 
classed with Theory and Practice of Medicine. 

Thus it will be seen that every branch taught in a Medical Col- 
lege is a scientific one, but when we take them as a whole they are 
not, according to the late decision of the Court of Appeals, It is 
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true that some of our antagonists declared and were ready to swear 
that a Medical College was not scientific, when the case was in 
Court, but that was ¢heir ox then; now we believe they have 
changed their minds, but too late, as the Court of Appeals has 
settled it. ~ Thus the medical profession, all these years has cher- 
ished the delusion that it was scientific, and strutted and foamed 
and swelled out with its assumed greatness, when all the time it 
should have been classed with frescoers, painters of pictures, mixers 
of colors, or, in fact any other profession pertaining to the arts only. 
It will be well for it to keep out of the Courts hereafter or that, too, 
will be taken away from it; as Belial, in Paradise Lost, says “better 
these than worse, by my advice.” 

We now laugh when we think of all the great medical heads in 
the world congregating to expound some grand truth in medicine, 
or on the eve of a great discovery with the microscope, traveling 
thousands of miles to verify some fact which is the cause of disease, 
imagining themselves as persuing a scientific branch. The Court 
of New York has decided that theirs is only an art, or less. How 
insignificant a chemist must now feel after all his years of hard 
study in pursuit of a science now to find himself only an artist. 

Seriously, what could this Court mean? We are well aware that 
the laws are so mixed up that it is an impossibility for any one to 
find out whether he is pursuing a legal course or not, when in any 
kind of business, and is not any more convinced after spending a 
few hundred dollars to have a judge or a few together guess 
whether he is or not, and therefore are not surprised that the law is 
not called scientific; but when their jealousy is carried so far as to 
drag the medical fraternity down with it we must enter our protest. 
We do not mean by this to refer derogatorily to the legal profession 
for we must say it is one of the best guessing schools that we have 
ever come in contact with. You apply to a lawyer for the statutes 
and he will look it up and guess at it. Generally he will guess as 
you want him to. The case is taken into Court and argued before 
a set of judges; then they will guess and if not as you hoped, you 
can carry the case up and let a higher Court guess, this time they may 
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guess with you. We have noticed that the Court of Appeals, on an 
average, reversed about one-third of the decisions of the lower 
Courts, sends back for reargument about one-third, and affirms the 
decisions below in the other third. This is probably right, it looks 
fair and even,to say the least. ‘The medical profession is not 
obliged to guess a// the time, so feels as though it was more scien- 
tific than the law. What is science?) Did the Court of Appeals 


know? 
‘‘A man convinced against his will 
Is of the same opinion still.” 


We must maintain the opinion that our profession ¢s scientific. 
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We publish in this issue the proceedings of the above society. 
While it takes up considerable space it will be found to be very 
interesting. All of the papers are carefully prepared and the differ- 
ent subjects are well handled, and as they are printed in full the 
articles will be found complete. 

As a rule we are disposed to decline publishing the doings of 
medical societies in such small journals, as only the headings of 
articles are sent with a few remarks on each paper by members 
present. For instance: “The society met, &c.; the president read 
his address; papers were presented by John Smith, M. D., on 
metritis; Dr. So and So said, &c.; Dr. Thus and Thus made a few 
remarks; Dr. Jones read a paper on something and Dr. Snow and 
Black made a few remarks on what they had seen.”’ - Thus they go 
on, giving no information to the reader and are of no earthly interest 
to anyone excepting to those whose names appear and to the editor 
who has some printed matter to help fill up the pages of his journal. 
Ail such reports are passed by with a frown and the leaf is turned 
over with a snap. 


VICARIOUS MENSTRUATION. 


In the June number of the INvEsTIGATOR, Dr. Gaynor reports a 
very interesting case on the above subject and requests some 
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Homeeopath to give a treatment. As no one has as yet responded 
we give some few suggestions. 

A moral lecture should be the first thing in order, for it is impos- 
sible to cope with her ailment so long as her vicious habit is per- 
sisted in, 

Five drops of the Homceopathic tincture of thuja occid., taken 
three times a day, will in nine cases out of ten check the seminal 
emissions. Two drops of cimicifuga rac., first dilution taken in 
the morning and the same dose of pulsatilla at night, followed up 
persistently, for about two months, will almost always regulate 
the catamenia and cause it to flow in the proper channel. When 
the congested condition of the lungs appears, a few doses of aconite 
first, will afford great relief and, after a little, check it entirely, and 
when the hemorrhage occurs, trillium pendulum first, two drops 
every half hour will modify it greatly. The bowels in such cases 
are almost always constipated, which may demand some laxative. 
They should be made to move once every day. If this is neglected, 
they become loaded with foeal matter which press down the fundus 
causing congestion and version. This, by the way, is almost 
always the cause of endometritis or endocervicitis in unmarried 
women, and often disappears when the cause is removed. 

Should the thuja fail we have often found Fellows’ Syrup of the 
Hypophosphites to work like a charm. 








Book Rotices. 


Third Annual Report of the State Board of Health of New York. 
1883. 
We are indebted to J. Savage Delevan, M. D., for this report. 


Thanks. 


Memoir on the Nature of Diphtheria. By Drs. H. C. Woop and H. F. 
ForMaD, of Philadelphia, Pa., with an appendix. Report of the National Board 
of Health for 1382. 
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The author’s names are enough to recommend this little work to 
the physician. We regret that space prevents our making an exten- 
sive notice. 

Bacteria in Relation to Disease. A discussion of the germ theory, and the 
prevention of germ-diseases. By E. B. Foote, Jr., M. D. Price, 10 cents. 


It is opposed to vaccination and inoculation. 


A Treatise on Practical Instructions in the medical and surgical uses of 
Electricity, including instructions in electrical diagnosis, and a new method of 
general and local electrization. Illustrated. By S. E. Morrill, M. D., Three 
Rivers, Mich. 


Auscultation, Percussion and Urinalysis. An epitome of the physical 
signs of the Heart, Lung, Liver, Kidney and Spleen in health and disease. Edited 
by C. Henri Leonard, A.M., M.D. Fully illustrated. Issued by the Illus- 
trated Medical Journal Co., Detroit, Mich. 

An important little work published for the benefit of the student, 
both old and young. Is so condensed that one will not be obliged 
to wade through pages to obtain a little learning. It contains 163 
pages, and can be carried in the pocket. 

North American Review for August contains interesting articles. Ist. En- 
croachments on Capital, by Justice Jas. V. Campbell. 2d. The Origin of 
Courts, by Richard A. Proctor. 3d. Are Wea Nation of Rascals? by John F. 
Hume. 4th. Man and Brute, by Geo. J. Romanes. 5th. The Drift towards 
Centralization, by Judge E. G. Loring. 6th. The American Element in Fic- 


tion, by Julian Hawthorne. 7th. Prohibition and Persuasion, by Neal Dow and 
Dr. Dio Lewis. 


Hooper’s Physician’s Vade Mecum. A Manual of the Principles and Prac- 
tice of Physic; with an outline of General Pathology, Therapeutics and Hygiene. 
Tenth edition; revised by Wm. Aucustus Gay, M. B. Canras, F. R. S., and 
JoHN Har _ey, M. D., Lond. F. L. S. Vol. II. New York: William Wood 
& Co., 56 and 58 Lafayette Place, 1884. J. H. Matteson, Agent, Buffalo. 

The first volume of this valuable work came out in May, when we 


had occasion to notice it. The second volume is fully equal to the 


first, It treats on nervous diseases; organs of circulation; respira- 
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tion; digestion and abdominal viscera; urinary organs; genera- 
tion; sense; skin and appendages; parasitic animals with illus- 
trations; poison and their antidotes; remedies and formule; and 
glossary. This is a work of great benefit to the student and should 
be used as a text book. We often wonder why all physicians do not 
subscribe for this library, when it is so fine and so cheap. We are 
informed that this year ends its publication. 








RAews and Miscellany. 


THE AMERICAN INSTITUTE. It has been decided to hold the next 
meeting in St. Louis. It has at last discovered that the meeting is more 
for business than pleasure and that while it is very nice to meet at Lake 
George or on some far off island, it is not policy, for scarcely any 
one outside the Homceopathic doctor knows anything about such a 
gathering. It is now taking lessons from the old school, and has 
come to the conclusion that if it is to be advertised it must meet 
where people live. 


CHOLERA. Prof. Koch has discovered, in France, that cholera is 
an intestinal disease; that no treatment yet known is effectual; that 
the germ dies as soon as dried; that it will retain its infecting 
powers for a long time if kept moist, and predicts a general epidemic 
all over Europe, but, probably in a light form owing to the perfect 
sanitary system which now prevails. It will shortly reach the U. S. 
probably, but in a light form as no epidemic can be very severe 
where quarantine and sanitary regulations are so carefully attended 
to as in our country. If Prof. K., only knew that the Court’ of 
Appeals in New York State had decided that his business was not 
scientific, nothing more, probably, than an art, he would undoubtedly 
quit and let the people of the world die in ignorance of the true 
cause of cholera. 








